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HE media aod medicines

have much in common.

Used carefully and caring-
ly, they confer great benefit.
They also both have their side-
effects and overdoses occur. The
bliss of a little ignorance is beiter
than too much health education
or education of the wrong kind.
A bealthy interest in medical
matters can all 1oo easily merge
into morbid curiosity. High
street  bookshops are stacked
with medical information, ex-
pressly packaged for public con-
sumplion, and it is only right 1hat
it should be varied, lopical and
continually updated; bot if
saturation point has not alrcady
beep reached, it cannot be far
off.

Most of the information put
out by the press, in books and on
radio and television is the work
of professionals and is respon-
sible and restrained. Like all
industries the media has its en-
trepreneurs, exlremists, évangel-
ists and cranks. The public is
always eager to buy but is not
always in a position to distinguish
between good and bad. Mare-

over, even the bes( health educe-
tors have to accept the influence
of market forces. The proprietor
of a newspaper may be forgiven
for being more interested in the
circulation of his paper than the
factual content of one or two
medical anicles, Television pro-
ducers are perhaps morc con-
cerned with entertainment than
with whether they are upsetting a
few patients o theirdoctors. Nat
surprisingly, a few people get
hurt and media-induced mala-
dies are as apparent today as
food poisoning.

The most common manifesta-
tions are worry and anxiety. It
could almost be said that these
are the luxuries of a media-
addicted Western society. The
many poor millions of the world,
with morc than cnough legiti-
mate cause for worry and
anxiety, cannot afford such lux-
uries. Media-induced anxieties
are rarely more than a passing
nuisance to the doctor called
upon for reassurance.

A more serious situation de-
vetops when paticnts on, say, an
effective and widely prescribed

anticonvulsant ase confranted
with a disturbing sensation seek-
ing report in a newspaper to the
cifect that this drug is poisonous
or deadly; they may stop taking it
before petting proper advice.
This type of report should always
be thoroughly filtered first
through responsible medical
channels.

The converse is also true
whereby patienis, often with in-
curable diseases, read about a
revolutionary new treatment in
Russia os America and flock off
in search of it at enormoos ex-
pens¢, regardless of their doc-
tors’ advice. It sometimes hap-
pens that reputable doctors
themselves disagree, in whicht
case there may be a place for
investigation by professional wri-
ters who specialise in health
topics and who research their
informayion conscientiously.

Such documeniaries on asbes-
tos, tabacco, herpes or lead are
bound to worry some people but,
thoughtfully presented, rarely
cause patients 1o stampede 0
their doctors for the wrong treat-

ment. However, the proper place
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for bitter debates between doc-

tors over technicalities is_in
wmedical meetings and journals

and, as far as possible, the public
should be protected from them.

The growing preoccupation
with ethical issues is a case in
point. Their very purpose is 1o
generate worry. Worse still they
encourage Lhe growth of a defen-
sive kind of medical practice, in
which the best interests of an
individual patient cease 10 be the
primary consideration.

An cxample of this is a televi-
sion programme about a severely
handicapped newborn infant
with abnorma} chromosomes, a
toud heart murmur and intestinal
obstruction. The doctors, rela-
tives and parish priest agree tha(
(o perform an operation would
be wrong. To enlist the help of a
social worker is to invite the risk
of interference in the medical
management, whereas to conceal
the problem from the social ser-
vices is ta deny the family the
support they may need. The
danger of media medicine is in
pressunising individual patients
cither to seeck medical proce-
dures (hey would do better with-
out, or lo avoid (rcatment they
really need. Three very different
rceent examples readily spring to
mind.

The Great Brain Robbery
On October 30, 1980, BBC
Panorama (elevised its infamous.
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programme with the title “Trans-
plantis—are thc donors really
dead?. This emolive title was
undoubtedly calculated to draw
viewers rather than reassure
potential donors. The title con-
jures up in the imagination
scenes of inarticulate patients
with their backs 1o the camera
reliving the moments of their
dcaths; catecholaminc over-
secreting jumior doctors confes-
sing to murder; and earnest pun-
dits pontificating .on the inepti-
tude of everybody else. In reality
this programme was different.
One important aspect was that
the usual medical authorities for
once were conspicuous by their
absence, informed medical opin-
ion apparently having bcen
ignored, rejected, refused or so
abbrevialed as to be unrecognis-
able.

Four former Amcrican pa-
tients who had once been de-
clared clinically dead were de-
picted alive and well. This ex-
perience was unreasonably ex-
trapolated to Britain and linked
(o the unplugging of ventilators

fumish a lucrative private prac-
tice in transplants with a steady
supply of heatthy young organs.

Needless to say. the Panorama
programme lelt a trail of protest,
antagonism and bad laste. It
centainly did nothing to reassure
viewers, the distressed relatives
of patients on iniensive care, or
thase recently bereaved. Poten-
tial donors rcputedly tore up
their kidney donor cards and in
Bristol alonc the number of renal
transplants was halved in (he
immediate altermath of the pro-
gramme. Deserving paticnis on
chronic renal dialysis who had
been waiting for nxany years were
once again disappoinied.

The Royal Colleges. the Brit-
ish Medical Association and
other responsible bodies werc
united in their condemnation of
the programme, The public had a
right to expect discussions on so
sensitive an issue (o (ake account
of informed medical opinion and
1o go ahead without it was clearly
irresponsible. Mach needless
anxicty could have been spared
on at least two counts: the un-

(o provide spare parts for trans- ._{

plants while the patientstill had a _jsh criteria of brain death were

reasonable chance of recovery.
The progranune was ill-limed,
almost cainciding with the re-
lease of a besi-selling novel and
X-certificate film aboul a chief of
surgery who deliberately
arranged for his collcagues' op-
cralions to go wrong in order to

not reliable and the confusion of
two totally separale issues,
namely brain death and trans-
planl surgery.

Mos( patients in comit arc not
potential donors and the few who
are ¢an easily be kept alive until
all possible doubt is resolved.



The participation of reputable
specialists would have clarified
the fundamental differences be-
tween the American and British
criteria and would have lefl the
public not only wiser but more at
easc. As an exercise in health
cducation, it was not a success,
nor was the unedifying dog-
eating-dog wrangle some weeks
later. It was not even good
tetevision.

Pestjahr, 1982
Pestjahr was the word coined by
the late Dr Walter Pagel for the
year Hitler came to power. It
could as easily be used {or the
year the DHSS launched its cam-
paign of terror promoting
whooping cough vaccine.
Whooping cough is a disease
which unaccountably comes in
four year cycles: 1982 was an
cpidemic year, as was 1978. In
both epidemics, notifications
topped around 65,000 in England
and Wales, although marginally
less last year, despite the relent-
less knelling of doom.
Notifications in the epidemic
and intervening years had pre-
viously been much lower, but the
uptake of pertussis vaccine had
dropped 10 30% in the early
1970s when the risk of neurolo-
gical complications and misgiv-
ings about its effectiveness gave
the vaccine a bad name. The
formulation of the vaccine was
therefore changed. The current

vaccine is almost certainly saler
and more effective and it seems
likely that a higher uptake of
vaccination for a few years could
again bring down the notifica-
tions.

What foflows, therefore, is not
intended as an attack on the
current vaccine or it manu-
factureys but on the crude shock
tactics used on the public to
promote it by the DHSS.

The campaign began sedately
enough with an {nformative
circular to doctors. If only it had
continued in this vein it woutd
have been exemplary. Regret(-
ably, with the expected and up-
avoidable rise in notifications,
the DHSS was suddenly galva-
nised into uncharacteristic
hyperactivity. It would be in-
teresting to know how and why
the onslaught came to be shifted
directly onto the public.

Whooping cough has long
ceased 1o be a serions disease. It
is eminently trcatable and its
mortality in this country has been
negligible for over two decades.
There were only two notified
dcaths in England and Wales in
the whole of 1972 and only {3 in
last year's much-publicised
cpidemic. They must be seen in
the context of measles, which
accounls for (wice as many cases
and four times as many deaths
yearly.

Why the outcry about whoop-

ing cough when measles is the |

grcaler problem? We have an
effective vaccine which confe
protection for life and could rid
this country of measles once and!
for all in a few years, as has been
accomplished in the Unite
States. There are more co
deaths in a week (han dcath
from whooping cough in a year,
not to speak of the many perinat-
al deaths which could be avoided
if the facilities were better. Why
then the blunderbuss scare-
mongering over whooping
cough?

A fusillade of memoranda®
directives and bulletins was un-
leashed through the media. Hav-
ing little efse to write about since
the end of the Falklands cam-
paign, they were only too pleased
to join the fray. After all, what is
news if it is not bad news? Hardly
a day went by without the latest
whooping cough retums turning
up somewhere. ‘KILLER DIS-
EASE STRIKES AGAIN' and
‘EPIDEMIC CLAIMS NEW
VICTIM' were typical headline
messages. Battalions of health
visitors and community doctors
were thrown into the battle, as if
vaccination could conceivably in-
fluence notifications or prevent
the half-dozen deaths in babies
who were too young to be vaccin-
ated anyway. If the aim was 1
frighten parents out of all pro-
portion, it succeeded, but the
worsi excess was still to come.

A pre-recorded phonc-in ser-
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vice was insialled by the DHSS 10
‘inform’ parents about the vac-
cine. Anybody calling this num-
ber was greeted with a blood-
curdling series of spasms of
coughing, followed by 2 diatribe
on the imminent dangers of brain
damage, lung damage and de-
mise. The message ended, like a
bad commercial, with a high-
pitched hysterical exaltation; ‘If

‘your child has not been vaccin-

ated, do not delay. There is an
cpidemic, Get your child vacein-
ated now!’. This was {ollowed by
another paroxysm and what
sounded like a last gasp.

At the height of the
scaremongering, distraught
mothers were telephoning me
almost daily. There are over a
handred thousand babies under
the age of three months in Bri-
tain. If the risks were as great as
they were made out to be, what
protection was proposed for in-
fants under vaccination age?
Some calls came from the
mothers of children from whom
pertussis vaccine had properly
been withheld on sound medical
advice. They were worried be-
cause they believed their chil-
dren to be defenceless against a
disease on the rampage. They
were also worried that the con-
tra-indications to vaccination im-
plied that there was something
wrong which they had not been
told about.

The whole question of vaccine
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damage and susceplibility (o it is
an unrcsolved inconsistency.
Either the vaccine is 100% safe,
in which case all normal babjes
can have it, or it is not, in which
case we should not be afraid to

cant number of outwardly nor-
mal babies on account of their
birth or family histories appears
to be a subconscious attempt to
shift the onus of responsibility if
something goes wrong to the
vaccinator instead of the vaecine.
A few calls came from parents
genuinely wortied about possible
reactions but even more distres-
sed by the accusations of com-
munity doctors or health visitors
that their attitude was endangesr-
ing other people’s babies.

As an exercise in health educa-
tion, the campaign was a mis-
take. t saw nothing informiag the
public, or for that matter family
doctors,

say so. The exclusion of a signifi- /across clearly,

i i : at 1o

.make such a fuss over whooping

cough is not being realistic about
more important problems con-
cerning child health.

The one message to come
ON 2 poster, was
the awesome *“Whooping Cough
is a Killer'. With 13 deaths and

165,772 survivors this is overstat-
'ing the case. Nevertheless, tele-

vision viewers were regaled with
the sacrificial vaccinations of
some Very Important Little Per-
sons, whose sheltered existence
might be expected to render a
chance encounier with a Bor-

detella pertussis ao unlikely even-

tuality, Just as the uptake of

pertussis vaccine rose from 30%
s@to a modest 45%, a red-(aced

DHSS ran out of supplies and the

cumpaign of terror came to an

abrupt halt. That it had been
uncalted for and the cause of

that whooping cough much anxiety is beyond dispute,
occurs as readily in adults as in  The public should not have been

children; that natural immunity brought into the debate,

the

15 short and that the disease can whole campaign ought 10 have

‘be had repeatedly; that the symp- _
be.

been conducted through the pro-
fession, and the time spent by

toms of whooping cough can |
caused by organisms other than countless family doctors and

Bordetella pertussis; that the vac-

dine can never be 100% elfective.

paediatricians on reassurance
could have been put to better

or confer more than two or three  use.

Xears of |D!Ot§£(]ﬂ||. “]a] “ conld

ot influence the disease in the
community unless adults are vac-

Breast and beast

Picture the familiar scene in any

@nated regularly too; that mild labour ward today. Dangling at

vaccine reactions are common,

one end of the baby's waiting cot

gven if permanent brain damage s a large crudely scrawled sign,
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which reads ‘no milk allowed',

Some of the mothers have
other strong views on pregnarncy
and Jabour. They may be squat-
ting on the floor, the room may
be in darkness, there may be no
foetal monitor and effective
analgesia might bave been left
until it was too late. The demand
on (he cot by the mother symbol-
ises an attitude of mind and an
unrealistic sense of priority. A
sensible mother would prefer to
wait until she knows she has a
baby who is alive, normal and
well, This must be the first prior-
ity. She would also be loath to
deny a patently hungry baby an
occasional bottle feed.

These strange practices are in
my view rarely in the interests of

| the baby. At teast a few are

harmed or lost as a result, so
where do hese implacable views
corne from? A commonly given
pretext by the mather is a history
of allergy somewhere in the fam-
ily. In practice, the children who
are destined to develop asthma
or eczema do so regardless of
how they are fed. It would be
more sensible to stop the clean-
ers sweeping the floor, visitors
bringing flowers, banish woolly
vests and perfume and poison all
pets. The fear of allergy is really
just a put-up excuse.

For once, the media are not
primarily responsible but have
allowed themselves to become
outlets for individuals and groups



for whom universal breast feed-
ing is a religious crusade. In the
countries of the Third World,
breast feeding is 2 necessity. [ is
not the milk in the bottle which is
dangerous, bul the ignarance
with which it is prepared and the
lack of sanitation and clean
waler. Breast feeding in the
Western World is for mothers
and babies who enjoy it; there is
no evidence that those who do
not are in any way disadvantaged
when reared on any of the cur-
rent modified infant mitks. But
this is heresy to a crusader for
whom any impact on Third
Worsld ‘ countries depends on
Western mothers setting an ex-
ample, as though this could influ-
ence poverty, malnutrition, lack
of sanitation, illiteracy or
voodoo.

Politically, it seems it is not
enough to inform and help our
mothers to breast fced. They
musi be frighiened into doing so
and the surest way is to attack
and destroy the infant food in-
dustry until it no longer offers a
possible alternative. Breast is
best and beast is beast. Hence Lthe
sign at the foot of the cot. The
milky crusaders of this world
appear unable to extol the virtues
of thc one without denigrating
the other and sowing deep-
rooted guilt in their wake.

Every medical student can re-
cite a long list of the advantages
of human milk over cow's milk

S i

like a catechism. The fact that
hardly any of these are relevant
to the current modified baby
milks is irrelevant. Few students
are as well versed in the hazards
of feeding fanaticism. Anxiety
and depression are again fore-
most. Probably more fuss and
bother is generated over the
establishment of lactation than
for any other reason in the first
few weeks after birth. A vicious
cycle is set up so that as the
mother becomes mare obses-
sional, the chances of successful
lactation diminish. Only those
who are not worricd by the
oulcome are almost certain to
succeed.

More psychological problems
are in store when, 300 sleepless
nights later, she tries to wean her
breast-addicted baby off the
comfort of the brcast. In the
neonatal period, hypoglycaemia,
excessive weight loss and jaun-
dice are potentially serious com-
plications which, if nothing
worse, delay the baby's return
home. The same is true for
premature and low birth weight
babies for whom untreated hu-
man milk is nutritionally in-
adequate.

Some babies have lactose in-
tolerance or other metabolic dis-
orders for whom special milk
substitutes are essential and the
continuation of fanatic breast
feeding could be fatal. Through
posters, leafiets, books, classes,

political lobbying and a relenltless
stream of propaganda, the media
have allowed themselves to be
used.

Prevention

There is no ready solulion fo the
problems of media-induced anxi-
ety, worry, puilt, deprivation or
wrongful management. A Code
of Information has been sug-
gested but would be difficult to
enforce in a free society. If there
werse such a code, less unsolicited
health education from the media
and more (rom patients’ own
doctors would be a worthy goal.
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